Objective: To translate and establish the cross-cultural validation of the "Nursing Work Index -Revised" into Brazilian Portuguese. Methods: Internationally recommended methodological procedures were followed strictly: Translation, back-translation, cross-cultural validation by an expert panel, and pre-test of the instrument. Results: The translation and back-translation steps were satisfactory. The cross-cultural validation of the instrument by the expert panel resulted in changes in most of the items of Portuguese version of the instrument. These changes were necessary to establish the cross-cultural equivalency between the English and the Portuguese versions of the instrument. Pre-test of the Portuguese version of the instrument also suggested the need to revise some items to make them clearer. Conclusion: Despite the complexity of the process of the translation and cross-cultural adaptation of an instrument, the Brazilian Portuguese version of the "Nursing Work Index -Revised" was found to have cross-cultural equivalency with the original English version of the instrument.
INTRODUCTION
Nursing professional practice is defined as a system formed by structure, processes and values that support the control of care provided to patients and of the environment in which this care is offered. The main characteristics of the environment favoring this practice are autonomy, control of the working environment and relationship between physicians and nurses (1) .
The presence of these characteristics, in the nursing working environment, contributes to more satisfactory outcomes for professionals such as low burnout levels, and greater job satisfaction; for patients there are lower mortality rate and greater level of satisfaction with care received (2) and for the institutions it may result in decreased absenteeism and turnover (3) .
Among the instruments available in the international literature to assess certain characteristics in the nursing work environment, there is the "Nursing Work Index -Revised" (NWI -R) which has been used by several different cultures and in different environment for nursing professional practice (1, (4) (5) .
NWI -R is an instrument made of 57 items, and the objective is to measure the presence of certain characteristics in the work environment which favors nursing professional practice. Among the total of items, 15 were distributed and three subscales were conceptually derived: autonomy, control over work environment and relationship with physicians. Among these 15 items, ten were grouped and a fourth subscale was derived: organizational support (1) .
The subscale autonomy, made out of five items (4, 6, 17, 24 and 35) and the subscale control, formed by seven items (1, 11, 12, 13, 16, 46 and 48) represent the freedom nurses have in problem solving that affect quality of nursing care provided (1) .
The subscale relationship with physicians, formed by three items (2, 27 and 39) involves professional respect to build effective communication to reach a common goal regarding patients' care (1) .
Subscale organizational support was made out of ten items (1, 2, 6, 11, 12, 13, 17, 24, 27 and 48) derived from the three subscales previously mentioned and it is related with situations in which organization supplies support for nurses to develop their professional practice (1) .
The measure scale used is Likert type varying from one to four, and the lower the score, the greater the presence of attributes favoring nurse professional practice. Scores for the subscales are obtained by the mean scores of respondent answers and they can range from one to four (1) .
NWI -R has a highly reliability result with satisfactory internal consistency values for the total items and for the subscales. Validity was demonstrated by the significant differences between the presence of favorable characteristics to nurses' professional practice and burnout levels, measured by Maslach's Burnout Inventory (1) .
As there are no instruments in the Brazilian culture that assess the presence of certain environment characteristics of nurses' professional practice, an instrument from another culture could only be used after its previous submission to methodology procedures of translation and cultural adaptation. The present study aimed to make a cultural adaptation to the Brazilian culture of the Nursing Work Index -Revised.
METHODS
The methodology for cultural adaptation had the following stages: translating the instrument to Portuguese; translating the instrument back to the source language; assessment of the translated version by a group of judges and a pre-test (6) (7) .
Before the study was conducted, the main author was authorized to use the instrument by the Ethical Research Committee in Medical Sciences at Unicamp (Process # 796/2006).
Translation of the instrument into Portuguese
The first stage for cultural adaptation is the translation of the instrument into the target-language which must be performed by at least two translators fluent in the source language and that are natives of the target language. One of the translators has to be aware of the objective and concepts of the instrument, whereas the other should not be aware. This stage results in two translations and the objective is to compare ambiguities or differences in the translated words. These ambiguities should be solved leading to a synthesis version from both versions (7) .
NWI -R was translated by a Brazilian linguist, fluent in English who was not informed on the objective of the instrument and also by a Brazilian nurse, currently living in the United States that was informed on the goals. After translations, versions were assessed, compared by researchers, and the questions were settled together with the translators. Thus, a synthesis from both versions was obtained.
Translation of the instrument into the source language
This was the version of the synthesis translation, in Portuguese, and back to English by, at least, another two translators fluent in the target language and whose first language was the source language. This translator should not receive information on the concepts and purposes of the instrument. This procedure is necessary to check the validity of the translation and to see if there are discrepancies in meaning and content between the original document and the translated one (7) .
The synthesis of the two translations was translated into English by two American professors who currently live in Brazil and who were not aware of the purpose of the instrument, therefore two versions were obtained.
Assessment by a committee of judges
The judge committee should consolidate all versions produced into one single Portuguese version assessing the items regarding semantic, idiomatic, cultural and conceptual equivalence (7) .
Semantic equivalence refers to the meaning of words whereas the idiomatic one refers to the colloquial expressions that are equivalent to the source language. Cultural equivalence refers to the terms and routine situations that are different between the cultures, and the conceptual equivalence refers to the words that present different cultural meanings (7) .
The group of judges should be formed by methodologists, health professionals, language professors, translators involved in the process, and experts in the field of knowledge, they should review all translations to ensure the translated version is understandable and suitable to undergo pretest (6, (7) (8) .
Members of the committee received the following versions previously to the scheduled meeting: original, translated, synthesis version of the translations, backtranslation, and specific instructions to assess semantic, idiomatic, cultural and conceptual equivalence. At the end of the meeting, the version of the instrument for pre-test was obtained.
Pre-test
Pre-test is the application of the instrument in a group of 30 to 40 subjects from the target-population, to ensure the adjusted version maintains equivalence to the original version (7) , it also detects errors and confirms if the questions are understandable, assessing not only the quality of the translation but also practical aspects of its application (8) .
This stage although it provides information on how people interpret the instrument, does not ensure validity and reliability of the instrument according to standards that guarantee success of the cultural adaptation process. Therefore, additional tests are recommended in the adapted version to check for these properties (7) .
Participants were informed about the objectives of the instrument and received instructions to assess it regarding the time for filling it out, how clear it was, and if it was easy to understand. They were also asked to point out critiques and suggestions regarding the contents and for filling out the instrument.
RESULTS

Translation, synthesis version and back-translation
were performed with no difficulty, because no significant changes were required.
The committee was formed by six judges: two nurse faculty members with experience in the methodology of the adaptation process and validation of instruments, two language professors, a Ph. D nurse with experience in the clinical area and, a Psychology professor who assessed the equivalences between the synthesis version and the other versions. The percentage of agreement between them, regarding each item, was calculated based on their answers before the meeting.
In the assessment of semantic equivalence, a 20% agreement percentage for items 1 and 7 was obtained, a 40% agreement for item 24, and a 60% agreement for seven items (12, 29, 33, 35, 44, 48 and 51). Regarding idiomatic equivalence, a 40% agreement percentage was observed for items 7 and 24, and a 60% agreement for items 35 and 36. The remaining items obtained a percentage equal to or higher than 80% for both equivalences.
As for cultural and conceptual equivalence, agreement percentage was equal to or higher than 80% for most items, except for item 24 "not being placed in a position of having to do things that are against my principles and professional techniques" which had 60% agreement regarding conceptual equivalence.
After a 4 hour discussion among the group of judges, 37 out of the 57 items from the instrument were changed. Thirteen items (1, 2, 3, 9, 10, 12, 17, 20, 27, 29, 31, 32 and 41) were changed regarding semantic equivalence, three items (5, 28 and 42) regarding idiomatic equivalence, and eight items (7, 13, 15, 16, 35, 36, 48 and 50) were pointed out because they needed changes in both semantic and idiomatic equivalences. Items 4, 21 and 22 presented problems in cultural equivalence and item 49 regarding cultural and semantic equivalence. Items 37, 43, 52 and 53 presented problems in idiomatic and cultural equivalence.
Items 38, 44 and 51 were reformulated because they presented problems in semantic, idiomatic, and cultural equivalences and the item 24 in semantic, idiomatic, and conceptual equivalence. Only item 55 "use of a problemoriented medical record" presented problems in all equivalences.
A consensus reached among judges regarding items 20, 21 and 22 in relation to organization models for nursing care and item 55 regarding medical record model, recommended that if items were not clear or easy to understand, they should be checked together with the target-population, that is, during pre-test.
Regarding the name of the final version of the instrument, "Nursing Work Index -Revised -Brazilian Version", and the instructions for filling it out, there have been no changes. Answer scales was changed from "strongly agree" to "absolutely agree"; "somewhat agree" to "partially agree"; "somewhat disagree" to "partially disagree" and "strongly disagree" to "very strongly disagree". At the end of the meeting, as two judges had suggested the inclusion of a neutral score on the scale, the others agreed with the suggestion, however, after talking to the instrument author we saw that this change was not possible.
Forty six people took part in pre-test, 16 nurses of public institutions, 22 of private institutions who provide direct care to patients, and eight nursing professors (7) .
During this stage, we checked that the average time to fill out the instrument was 13 minutes. Regarding presentation, four nurses (8.7%) reported they found it difficult to select answers and so we increased the space between the lines. Participants also had problems distinguishing answer options "partially agree" and "partially disagree", suggesting that inclusion of a neutral score would make it easier to understand; however, this suggestion could not be accepted.
According to the assessment of these nurses, 18 items had to be changed. Items number 1, 2, 5, 10, 11, 13, 28, 37 and 52 were changed according to semantic equivalence. Items 9, 32, 42 and 50 were changed to ensure suitability of concept equivalence, in which the expression "nursing team" was replaced by the word "nurses".
In five items, some words and expressions were replaced to ensure better semantic and cultural equivalence. Thus, in item 19 the word "(...) provide guidelines (...)" was replaced by "(...) offer guidelines (...)", in item 23 the word "(...) departments (...)" was replaced by "(...) support services (...)", in item 36 "(...) workers' interest (...)" was replaced by "(...) workers' concerns (...)", in item 45 "(...) appealing environment (...)" was replaced by "(...) attractive environment (...), and in item 48 "(...) takes care of a patient in consecutive days (...)" was changed to "(...) takes care of the same patient in consecutive days (...)".
Although nurses have reported understanding problems for items 20, 21, 22 and 55, regarding organization models for nursing care and problemoriented medical record, no changes were suggested.
After suggestions from pre-test were accepted, a new assessment was required by three of the six judges for four items of the instrument. We have chosen to include definitions for items 20, 21, 22 and 55 to make them clearer and easier to understand.
Judges agreed with the changes in these four items, and recommended only the addition of the following expressions "team nursing", "total patient care" and "reference nurse", respectively to items 20, 21 and 22. When the amount of items that were changed both in the pre-test and in the second assessment by the judges were considered, a new assessment was needed conducted by another professional fluent in English who suggested changes for semantic equivalence in items 3, 7, 17, 20, 21, 22, 27, 38 and 49 . These changes did not involve content and contributed to improve understanding and, after that, we obtained the final version of the instrument "Nursing Work Index -Revised" -Brazilian Version (Appendix 1).
DISCUSSION
Translation, synthesis version and back-translation were satisfactorily performed. In the assessment by the group of judges, it was seen that in the individual analysis performed before the meeting there was an equal to or higher than 80% agreement among the members for most items. However, during the meeting suggestions have been indicated and accepted, not only because the agreement level was not 100% among judges, but also because they made understanding easier.
Due to the number of items and the complexity of the instrument, the group meeting was long and at the end consensus was not reached whether items concerning models for nursing care and problem-oriented medical records were clear and easy to understand.
As for the name of the instrument, judges agreed to keep the original name, "Nursing Work Index -Revised" and add "Brazilian Version". This decision was accepted because it made it easier for national and international scientific access by researchers.
Both members from the jury and nurses who took part of the pre-test suggested the inclusion of a neutral score on the measure scale to facilitate the selection of answers. However, this was not accepted because the author of the instrument explained that the absence of a neutral score makes individuals answer and if the scale was changed it would not be possible to make comparisons with international studies.
During pre-test, most suggestions made by nurses were related to semantic, cultural and conceptual equivalences. Changes made contributed because they made the items easier to understand and clearer such as, for example, some items where the expression "nursing team" was replaced by the word "nurse" because in the Brazilian culture the nurse rather than the whole nursing team is the one taking part on the management decisions, on the efforts to control costs and on the active organization of the working scale.
The result of the pre-test confirmed the difficulty in understanding the items that had to do with nursing care organization and problem-oriented medical record pointed out by judges, one of the possible explanations for that is because these models are not used by most Brazilian hospitals. Some authors highlighted that the translation process can be repeated until equivalences from the original and translated versions are obtained (7) . That is the why having another professional fluent in English contributing even after pre-test was essential to obtain the final version of the instrument, because items were complex and changes pointed out were significant. This experience showed us that this strategy can be adopted with complex instruments that are difficult to adapt to another culture.
FINAL CONSIDERATIONS
The process of cultural adaptation of the NWI -R, for the Brazilian culture followed the methodological steps internationally recommended and was successfully concluded.
After cultural adaptation, additional test to assess the psychometric properties of the instrument, such as reliability and validity are highly recommended considering that this process only ensures content validity. Therefore, it is important to use this instrument in other studies to assess its psychometric properties.
Considering that there are no instruments in Brazil assessing nursing work environment, the "Nursing Work Index -Revised" -Brazilian Version, contributes to favor the discovery of how the structure affects the results with patients, nurses and institutions and, thus, it can help fostering initiatives that ensure better quality of care, lower rates of absenteeism and turn over, lower level of exhaustion, and greater professional satisfaction.
